EMISS?URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62__0:3(311(5 g
DERPARTMENT OF PUPLIC HEALTH AND WELFARE ’ =
DO NOT WRITE AMENDED Regisiﬂﬁon District N%Ur__é_ﬁglag_.?rimuv Registration District No. 1_0_0_3____Regi:rur'x No. _______.__’?.394 STATE FILE NUMBER

ON THIS 5TUS =
1. PI.:CE OF DEATH K . N, 2. USUAL RESIDENCE (Where deceassed lived. If institytion: Residence Pefore
RVS ?1029 g a. COUNTY . vﬂ !;o % aﬁgJE Missouri b. COUNTY A,s admission) o
ev. 4/ = b. C(I)l';’ (If outside corporate timits, givu TOWHSHIP only} Length ot stay in 1b c. CITY * * Tnside Limits
W OR
TOWN 3 :
] 3 F St. Louis L 26 memths ||. ™WN st, Louis Yes X Ne D
N’“'_" <. lli:é%Fl‘.erT%TEOgF (1f NOT in,hospitsl, give location) Inside Llimits d:ET)%EREETSS (If cutside, give location) Reside on Farm
2 20 (/&4 snoN 60hhia N. Pointe Yes @ NI 60Llia N. Pointe Yer O No X
q 3. #::Eo?:rgffEASEn First Middle Last 4. DOAJE Month Day Year
4 7 VERLIE SEFTON NEHART DEATH Jul, 22 1962
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 . Widowed ﬁ Divorced [] Months Days Hours Min.
female _white L/20/1893 | 69 years
.. 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, aven if retired) '
g : T printing Mt. Sterling,
7 Cj = 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE
(o] . 3
s = T lindsey M, Reynolds Florence Pryqr
wy 15. WAS DECEASED EVER IN Y.5. ARMED FORCES? 16 SOCIAI SECHRITY N 17. INFORMANT Address
o S {Yes, no, or unknown)| (If yes, give war or dates of servica
o = mmgauss OF DEATH [Enver onl Time 1 Sylvi nbaugh - 60kl N. Poin
= . nter only wne causa per line - INTERVAL BETWEEN
10 o uZJ PART i. DEATH WAS CAUSED BY: ONSEL AND DEATH
& g IMMEDIATE CAUSE (a) )’t.d
11 8 a 8 »
—— il
V) e ui o Conditions, if any, DUE TO (b _ﬂﬂ-cm‘a % %/ é)ﬂ-a
1 Z‘J - Q " ‘II—’ wb}gch gave riwt t)o ®) /
Iz above cause (a), o f
1 = stating the under-
3 ; lying cause last. DUE 1O (=) /é 3‘
e g PART II. O_THER saGh,’l_FICA[ﬂ QONDI'IIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. If deceased was female was
Ci@ - E disease condition given in PART 1 (a) there 8 pregnancy in last 90 days,
puld
E g l [0 Yes | @‘{a | O Unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (E t f in i i
g ﬁ 55?8““‘?58’ L ] a a (Enter nature of injury in PART | or PART 1} of item 18.)
= - L
z (£ I 20 TIME OF — Hou Month, Day, Year
o NJURY a.m.
x 2° : o
= E 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or about h , { 20F. CITY, TOWN, OR LOCATION
o WHILE AT WORK [] farm, factory, street, office bld;., :t:. ome - COUNTY STATE
4 NOT WHILE AT WORK O !
U o =] v d s
g2 G ZZ, /%7 v 2 9FZ
g o = w 21, | attended the deceased from A“p saw E:;' slive on /6/ /
ik ‘ T
w ; 9 Death occurred at ‘Ad A il '- e date stated above, and to the beat of my wlcgfmm the causes stated. s
3 &L a
g g-: O '-6 22a. SIGNAJYRE (Degree or fit 22b. ADDRES; 22c. D E,.SIG D
= |3 0 ! D L | #ra ot S | 745 /6a
R -4 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION tewn, Or count
] PG
fo] (s} REMOVAL {Specify) . ! ' Y “y a
z & | removal | July 25,1962 Valhalla Cemetery St. Louis County Missouri
uE.l Y 24. FUNERAL DIRECTOR ) ADDRESS ZSJUE REéD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
5> .
= & | BUCHHOLZ MORTUARY-5967 W.Florissant Ave 2 1962 K




¢ STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
[
Student Signed %2 ;/g : =7

Signature of Student Embalmer
/ —
Licensed Embalmer No. S S /

P. 0. Address_Jz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

If this body is not embalmed, fact should be so stated above.




